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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
CACACE, TONY, M., ,

Transaction ID : SA18.67045
Date of Receipt

Mailing Address 32 OAK HILL TER

M M / D D / Y Y Y Y

09 23 2019

City State Zip Code
CT
HADDAM 06438 JFC TRANSFER: TRUMP MAKE AMERICA GREAT
FEC ID number of contributing C AGAIN COMMITTEE [SA18.9076]
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED , , 37.50
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General U Memo Item
Other (specify) w 112.50
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA18.67049
CACAVIO, GENNARO, J, , Date of Receipt
Mailing Address 50 BLOOMFIELD ST MTwm]/ oo |/ [VIVIVTY
07 11 2019
City State Zip Code
DORCHESTER CENTER MA 02124
JFC TRANSFER: TRUMP MAKE AMERICA GREAT
FEC ID number of contributing AGAIN COMMITTEE [SA18.9076]
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 150.00
H ) =
Receipt For: 2020 i —to-
p ' Election Cycle-to-Date v 0 Memo Item
Primary D General
Other (specify) w 150.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA18.67054
CACCAMO, KAY, L., , Date of Receipt
Mailing Address 11906 S ANTHONY EXT MM /i /I YivYiviy
07 11 2019
City State Zip Code
FORT WAYNE IN 46819 JFC TRANSFER: TRUMP MAKE AMERICA GREAT
FEC ID number of contributing AGAIN COMMITTEE [SA18.9076]
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
FT. WAYNE VA HOSPITAL RESPIRATORY THERAPIST 52.50
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General O Memo Item
Other (specify) ¢

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

........ > 0.00

........ » , , . _I
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